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Abstract 


Total quality management is day by day showing increasingly high profile of activity and research interest in health and 
social care. Internal and external stakeholders play their roles to ensure adequate quality care delivery. A care center can use 
a laid down approved and regulatory standard to improve their services of care. Though challenges such as leadership and 
management, training, staff and insufficient resources can affect the quality of care, regulatory bodies like NICE and CQC can 
make health and social care centers to achieve a desired quality service in London. It is therefore, imperative and adequate to 


carry out internal or external quality assessment of care centers regularly to aid improving the system and quality of care for 


clients’ utmost satisfaction. 
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Abbreviations: HSC: Health and Social Care: NMC: 
Nursing and Midwifery Council; NICE: The National Institute 
for Health and Care Excellence; SCIE: The Social Care Institute 
for Excellence; CQC: The Care Quality Commission; TQM: 
Total Quality Management; QMPS: Quality Management 
Principles; QFD: Quality Function Deployment; QMS: Quality 
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Introduction 


The Quality is an increasingly high-profile activity in 
health and social care, and an essential component within 
service delivery, due to raised series of concerns of poor 
performance in health and social care (HSC) [1]. Therefore, 
the Health and Social Act 2012 requires all health care 
providers and managers to be more accountable while 
delivering services in Health and Social Care settings. A 
human resource and quality manager of any health and 
social care home, has the responsibility to improve the 
services. This paper shall demonstrate the understanding of 
quality management and managing quality in HSC, assessing 
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and monitoring the quality, and safety procedures, whilst 
explaining the systems, policies and actions that can be taken 
to tackle any identified shortfalls. A manager should show 
the understanding of change in management, and the process 
in implementing Total Quality Management principles, the 
policies and procedures, quality statements, and managing a 
continuous quality improvement. 


The Stakeholders Perspectives in Health and 
Social Care (HSC) about Quality 


Quality of care is a process of changing and improving 
service that meet high standards, and responsive to deliver 
appropriate services to users, that enable participation in 
the society and inclusion of users, so that choice is informed, 
and desired outcome [2]. Stakeholders are group of people, 
and institutions, who has an interest in any organization’s 
business, performance and its resources [3]. There are 
two types of stakeholders, ‘Internal’ stakeholders, such as, 
service users, patients, and, external stakeholders, such as, 
employees, care provider, or local authorities. Perspectives 
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are ideas adopted by stakeholders, such as, patient, 
healthcare workers, manager, organization, of which, each 
have their own perspective, on judging, and deciding, ways 
of acquiring and improving quality healthcare [4]. 


Care organizations are, to experience, effective, and 
efficient delivery of a high-quality service to service users, 
and staff who present quality performance, committed and 
competent, in putting more effort to acquire, knowledge, 
and updated skills [5]. In a HSC center where, staff worked 
less effectively with external stakeholder, and showed 
fewer caring responses to users with challenging behavior. 
Therefore, the center, expect staff to update their training, 
meet agreed working standards, that are zero prevent 
breach of regulations, that the Home experienced, such as, a 
breach of medication administration, and the center, expect 
both users, and staff to use resources fairly, and comply with 
legislations, whilst respecting user’s choice, and preferences 


[6]. 


Employee’s perspectives are essential facilities, and 
adequate infrastructure, that is vital to the sustainability 
of, and key attribute, to enhanced quality of care delivery, 
and quality improvement [7]. The staff in a center wish to 
have a stable leadership, and management support, then, 
with recognition, to lift their morale. Further, expectation, 
are to access affordable training, for career development, 
related to their roles, and individual’s care plans, as well as 
organization structure/culture [8] For example, a staff of 
a center that lacked some skills, and guidance, in this case, 
their expectations are, a management support, flexibility, 
and guidance, as well as, access policies, and procedures, that 
makes real improvement, with zero defects [9]. 


Perspectives of service users, or patients, are key to 
quality care improvement, and it is the quality of the users 
that matters, thus, their expectations are, to have a quality 
care that fit for purpose and to be cared with sympathy, 
humanity, respect, and dignity [10]. Furthermore, they 
expect user-centres care that lives in a safe environment, 
with quality services, that are tailored, to their needs, choice, 
and preferences [11]. The service user, in a care center 
is expected to be, supported by a knowledgeable worker, 
who has advanced skills, long-term experience, and good 
reputation. Finally, service users expect stakeholders to put 
more effort, in delivering quality care, and their perspectives 
to be met expeditiously. 


Analysis of the Role of External Agencies in HSC 
Setting Standards, an Instance of London 


The External agencies are, regulatory, independent, and 
advisory bodies, or commissions, who work in partnership 
aiming at one goal, which is delivering quality efficiency and 
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effective services in healthcare sectors, both at National, 
International, and Local level [12]. These, external agencies, 
can be, “The Nursing and Midwifery Council (NMC); The 
National Institute for Health and Care Excellence (NICE); 
The Social Care Institute for Excellence (SCIE) and The 
Care Quality Commission” (CQC). The role of CQC, is to 
register and regulates all health providers and adult social 
care providers in England independently. Therefore, it is 
primary role is to rate all adult care services provided by 
Hospitals, Dentists, Nursing Homes, Care Agencies, and 
Private homes, to ensure they comply with the quality and 
safety standards. This is done by expert inspections through 
registration of licensing services that meet its set standards, 
and use intelligent monitoring, and judgment whether the 
quality and safety standards are met, and if indicated by the 
inspection outcome is negative, action is taken and after the 
results are published for public view. For example, on 12th 
and 17th December 2018, CQC carried out an inspection, ina 
Care Home, and found a lot of short fallings, due to breach of 
Its 16 agreed standards. Therefore, CQC has a responsibility 
to respond to any concerns about poor standards over its 
regulated services, and it is liable for enforcing the law if 
multiple failures happen again or near the organisations, in 
this situation. 


The role of NICE, is to provide, guidance, based on 
the best available up-to-date evidence, of which is used 
to develop recommendations, and advice, that help the 
public health, health and social care professionals to make 
decision, on critical assessment, the best possible care is 
delivered within the resources available. According to the 
case study, the center provides care services for people with 
learning disability, and behavior that challenges. Hence, 
NICE, guidance, and guideline helps the Home, to support 
the service user, in order to have a quality life that promotes 
independence, whilst using a lifelong approach, and focusing 
on NICE products such as, pathways, guidance, quality 
standards, advice, and shared learning, and published 
information, via NICE website [13]. 


The role SCIE, it to identify key types of research, 
experience and knowledge that combine into the foundation 
of the social support network and how to develop the quality 
of social care standards. The agency provides support and 
services to individuals, families’ and children’s, to obtain 
a quality of life. Therefore, they collaborate closely with, 
other external and inter agencies, publish knowledgeable 
information, that contain a wide range of resources, links, 
and other networking, to support those in frontline practice, 
to improve outcome for service users. The agency laces 
culture and society at the forefront in identifying the main 
features of a social care, related learning organization for 
both the users and the caregivers. For example, in the center, 
SCIE’s resources, provides flexible e-learning, through social 
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TV, magazines, and digital library that can help employees, 
to keep up with up-dated knowledge, about main issues in 
social care, through guidance and practical tools. Therefore, 
these external agencies aim at maintaining the standards 
that help to measure the quality, fit for purpose of provided 
services. 


The Impact of Poor Service Quality on Health 
and Social Care Stakeholders 


The quality of care is an important factor that increases 
user’s satisfaction, and it’s not informed by service users 
alone, but it is everyone’s role, including those who have 
interest in the matter of quality [1]. However, a high-quality 
care can be critical for achieving, the desired goals Therefore, 
it is vital that everyone understands the experience of both 
good service, and poor services, what high-quality care 
looks like, and what to expect when using care and support. 
The Impacts of poor quality on different stakeholders, 
makes managers tend to feel that access; effectiveness, 
technical competence, and efficiency are the most important 
dimensions of quality. However, the services cannot be 
judged to be good quality, just because it is safe, when its 
effectiveness or user’s experiences are ignored. Therefore, 
the impact of poor quality in organisations is insufficient 
attention, critics; failure to identify whether the practice 
has met the standards or exceeded without damaging 
organizational reputation [9]. 


Further, impacts of poor-quality is resource availability, 
which can influence performance, and disrupt funding can be 
aresult of inappropriate budget planning. Both Newton, et al. 
[8], suggested that responsive budgeting is another issue that 
deserves attention as a way to secure resources to end. Both 
Tibbs, et al. [14] quoted that, poor communication is believed 
to be the main cause of human errors in clinical settings 
along with team work, Hence, communication strategies are 
essential as it engage stakeholders in delivering quality, and 
service developments, including the sharing of information 
within themselves, that account for their effort, satisfaction 
at work and their degree of commitment in delivering quality 
services [15]. 


The main underlying quality issues causing negative 
impact at a given health and care home, is poor leadership, 
of which should be regarded as the ability to inspire users, 
and organizational excellence. For example, one of the CQC 
findings, in the center, was a lack which poses urgent need 
to update the leadership and management [16]. Facilitating 
care in the best interest of the service users, is vital, however, 
based to the case study, residents lacked maximum choice 
and control of their lives, of which caused decline in patient 
care, poor services delivered and poor provision of patient- 
centered care practices [12]. 
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In this case, the impact of poor quality, can lead a 
number of regrets, such as, loss for value of money spent 
in care services, and quality improvement. Hence, in such 
situation, is important that the management to focus on 
maximizing funds utilization and make effective and efficient 
arrangements for quality improvement [17-19] 


The benefit of monitoring identifies underlying 
quality issues that cause poor services. For example, some 
of the significant aspects, in the Care Home, were poor 
reporting process, and non-compliance that impacted the 
services, especially when the management failed to notify 
CQC, of incidents that occur at the service (Regulation 18 
Registration HSCA 2014). Hence, CQC inspection monitoring, 
improves reporting and recording process, by ensuring 
quality concerns are dealt with on time, and effectively 
through quality assessment, and, quality assurance, within 
quality circles. Aim is to ensure that both the perspectives of 
patients, staff, and stakeholders are given due consideration. 


The Standards that Exist in the Health and Social 
Care, for Measuring Quality 


Standard is described as a document pointing out 
organisations laws or rules and regulations to safeguard 
service users and guarantee that service providers comply 
with laws and regulations. The purpose of standards is to 
ensure that there is a high quality of service delivered and 
quality products that can obtain a greater health services 
that add value on staff performance, individual’s needs, 
and standards, such as, CQC, and NICE standards, or Codes 
of practice. For example, The CQC (2015) Fundamental 
Standards, which replaces the existing Essential Standards 
of Quality and Care, its new inspection, focus on a patient is 
centered on practice, rather than inspecting a compliance 
with the regulations, of which the enquiry look at a good care 
and assesses, whether the practice is safe, effective, caring, 
responsive and well led (Figures 1 & 2). 


By safe, we mean that people are protected from abuse and 
avoddable harm, 


By effective, we mean that people's care, treatment and 
Support achieves good outcomes, promotes a good quailty 
Of life and is based on the best available evidence 

By caring, we mean that staff involve and treat people with 
compassion, Kindness, dignity and respect 


By responsive, we mean that services are organised so that 
they meet people's needs 


By wel-ied, we mean that the leadership, management and 
governance of the organisation assures the delivery of high- 
Quality person-centred care, supports learning and 
innovation, and promotes an open and fair culture 


Figure 1: Care Quality Commission. 
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Figure 2: Care Quality Commission. 


The CQC standards, are under HCS Act 2008, and CQC 
Regulations 2009, to rate its registered care provider, whether 
or not the standards have been met or reached. The process, 
involve, quality control, and quality assurance activities, to 
promote best possible care, of which team uses professional 
quality approach, that focuses on inputs, the outcomes, of 
which their quality measuring creates a zero defects team. 
For example, the inspectors, inspected the center, assessed 
and monitored the services against performance, and 
checked documents, audit, and feedback using statistical 
quality control, and systematically gathered information, 
to determine whether the services meet agreed standards 
(Figure 2) [20]. However, in the center, CQC standards were 
not met due to short fallings of non-compliance of staff 
training, governance, medicine administration, staffing 
standards, and many more. 


The NICE of quality standards are in form of specific 
statements that provides evidence-based guidelines to 
improve and shape high quality adult social care, locally 
and nationally. The aim of the guidelines is to support the 
provision of care, which has shown to work as indicators 
of high quality cost-effective in delivering the care that is 
tailored to users and fit for purpose. Even though NICE 
guidelines are not mandatory, but they are still useful at 
indicating priority areas, which constitute criteria for quality 
maintenance in medicines, and treatment. This includes 
measuring and monitoring quality standards by CQC [21]. 


However, CQC report in the center shows that the care 
services were not delivered in line with evidence-based 
guidelines, meaning the NICE quality standards, were not 
effective. In this case, quality improvement, can identify the 
gap, and the center output, and Input process is adherence 
to NICE requirements, see Figure 3, or do contribute to the 
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quality and the safety of everyone. 


People who use 
services, and 
their carers 


% s 
"ve Quality Commis* 


Figures 3: The NICE Quality Standard in Adult Social Care. 
Source: (NICE, 2019) [21]. 


The Code of Practice, of Social Workers, standards, 
interprets a proof of good and wrong performance, and 
how to achieve quality standards. For example, it states that 
workers must be accountable for the quality of their work, 
have a responsibility of maintaining and improving their 
knowledge and skills. This includes, reflects and explains 
how workers should behave in front of service users, and 
describes the highest standards of professional practice, 
and the protection of the vulnerable users. According to the 
case study, the center, staff performed poorly, and responded 
inappropriately, of which was a non-caring way, particularly 
to the residents who were challenging [21]. The Code of 
Practice standards, expect staff in the center to perform 
whilst continuously complying with the six key roles, and 
ensure their training is updated. Meaning that the care home 
should have a clear standard that guides them, whether they 
have achieved the necessary results. 


Different Approaches to Implementing Quality 
Systems 


A Quality Systems are organisation’s outlined policy 
and procedures that monitors all the activities and tasks, 
and check whether the quality management, is on track, or 
not, or the services meet customer’s needs, and provides 
value products. However, they are different tools to maintain 
the desired level of quality system to excellence in the 
organisation, which includes: Total Quality Management; 
Continuous Quality Improvement, and Benchmarking [4]. 


Total quality management (TQM), is the act of achieving 
a benchmark level of quality through formulating a quality 
policy, planning, assurance and quality control for quality 
improvement. It consists of new edition of ISO 9001:2015 
standards based on seven Quality Management Principles 
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(QMPs) (Figure 4), which are fundamental beliefs, norms, 
rules and values that are approved to be implemented 
to guide an organization’s performance improvement or 
applied as a basis for quality management [16]. 


Figure 4: Illustrates seven principles of TQMP. 
Source: (ISO, 2015). 


Focused on customers’ needs, every organizations 
depend on the customer [22] therefore it is responsive to 
meet customer’s current and future needs, and to strive to 
exceed their expectations by delivering the consistency level 
of quality service beyond their expected levels of satisfaction 
[23]. However, meeting customer’s needs places an 
emphasis on Quality Function Deployment (QFD), to help in 
learning, the customer’s requirements, and to measure their 
satisfaction. Hence, customer feedbacks and expectations 
need to be carefully monitored and evaluated to deliver 
superior quality products, as this will increase customer’s 
value, enhance their loyalty, and market share especially in 
medical laboratory services [4]. 


The leadership has a commitment of setting clear 
goals, and to establish unanimity of purpose by involving 
subordinates to work towards agreed goals, and standards. 
Hence, leaders create conditions which people are engaged 
within achieving the organization’s quality objectives and 
set direction that can result into effective long-term quality 
performance of organization. The maintenance leader has 
to be self-motivated, organized, trustworthy, understanding 
and optimistic. In other words, a leader establishes a clear 
vision of the organization’s future, set challenging goals and 
targets, and provide resources, conducive environment, and 
essential guidelines, to sustain shared values, fairness and 
ethical role models at all levels of the organization. 


The Involvement of people requires everyone in the 
organisation to be competent, empowered and engaged 
in delivering services that create value (Figure 5). For 
example, employee’s recognition, enhance their skills, and 
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capability of producing quality services, and their abilities 
can help in planning future goals, increase their motivation 
to achieve organization’s goals, or objectives [22]. Hence, 
people’s involvement at all levels, can enhance a sense of 
own well-being, and to be part of organization’s success, and 
customer’s satisfaction [24]. 


Figure 5: Shows the ‘Quality Management System’ that 
covers all the requirements Standard. NICE, 2019 [21]. 


However, in the center, ‘Process approach’ would be best 
approach, to achieve its objectives, because this principle 
is a foundation of developing Quality Management System, 
(QMS) in every organisations per as the ISO 9001 Standard, of 
which promotes the effectiveness and efficiency of a quality 
management system operation, that enhance customer’s 
satisfaction. 


The advantage of TQM principles increases the 
reputation of the organisations, of which attract more 
customer, by enabling participative in decision making, and 
involvement of people at all levels. Further, the continuous 
quality communication between levels and functions of the 
organisations, increase capability of meeting customer’s 
expectations and delivering the desired results. In TQM, help 
in quality improvement in healthcare system performance, of 
which can ultimately suppress errors, and result in achieving 
the high-quality care [25]. 


The disadvantage is, that their extent of participation, 
can vary from advising to power-sharing, and ensuring 
that customers are given choice and control when planning 
their care, and whether that care is based on individual 
needs, wishes to strive and exceed customer expectations. 
Therefore, to achieve the organisations success, the seven 
principles of TQM, should be properly implemented, even 
though they have a significant implication, they need to be 
considered. 
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Benchmarking is the study, against the competitions of 
making a comparison between two businesses, the planned 
practices or comparable activity, to determine how well 
other organizations are doing, by identifying their best 
performance. Hence, Benchmarking is based on the findings, 
study is from one company, on another organisation’s 
performances both internal and external (Figure 6), to 
compare between similar departments or organisations for 
the purpose of identifying if the practices or generating ideas 
can be, adapted, by the particular services doing the study, in 
the aim to improve their own services [23]. 


The Benchmarkeng 
process 


eS 


Figure 6: Benchmarking process. 


The Advantages of Benchmarking provides a better 
understanding of competitions and enables the organisations 
doing the study to focus on the processes that are critical to 
its business, and measure those that are most relevant, and 
specific attributes of its own products, services, practices, 
and other activities. Further, benchmarking enables rapid 
changes help the organisations to identify its strength 
and weakness, performance gaps, and to improve its own 
performance, weakness. It gives a new idea to establish how 
other companies achieved their superior performance level 
and the costs of what is being benchmarking. 


The disadvantages, the benchmark does not benefit every 
organisation, as it applies on organisation that are of same 
level of standard. For example, Rose Meadow Care Home, 
cannot benchmark with NHS Hospitals, or St Patrick cannot 
bench mark with Cambridge University and so on. Finally, 
there is a risk of breaching confidentiality, in the process 
of knowledge being shared with different competitors and 
a compromised benchmarking can also be harder to meet a 
criteria. 


Potential Barriers to Delivery of Quality in 
Health and Social Care Services 


Barrier is anything that hinders the progress of 
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an individual or gaining access to services or prevent 
organisation to achieve its goals or to do the right things. 
In regard to HSC sectors, one of the potential barriers in 
care setting is lack of leadership, effective communication, 
training, and resources. 


Lack of leadership- every leader, should focus on the 
processes that are critical in organisation, implement 
policies, shared vision for improvement, quality, set long 
term goals, guidelines, ensure the safety of the people, and 
communicate issues. However, in the center, CQC reported 
that, there was no registered manager in place, and for six 
months, the services had no manager, but a newly recruited 
manager was in the process of registering. Therefore, lack 
of strong leadership, led the services not to meet the legal 
requirements, and CQC standards that regulate the services, 
of which also impacted staff performance in providing high 
quality care, in meeting service user’s needs, and increased 
organization’s reputation [26]. 


Lack of training- Training is a major factor for any 
organisation; hence it is essential to invest in continuous 
training development, and quality awareness, to adopt TQM 
successfully, because training can also make employees’ 
usage of TQM tools effectively. However, the implementation 
of quality system can only be achieved through training, and 
certain level of academic skills about quality. According to 
CQC report, 16 Staff in the center, had insufficient training, of 
which led the organisation to face various breach of the HSCA 
18 Staffing Regulations. 


Meaning some staff was not conversant with delivering 
care in specific areas, and to perform up to the standards that 
meets customer’s expectations. Hence, lack of skill deficits, 
can also result into perceived threat and negative attitudes, of 
unprepared to perform specific tasks. However, the process 
of investing in training, and implementing change, in the care 
center, also needs skills of change management, however, 
the plan can be affected by financial implications, and a 
considerable resource dedicated from budgets constraints 
that are always under great pressure. 


Lack of resources, and products to facilitate organisation 
structure, can result to obtainability of inappropriate 
facilities to use, and facilitate the training, services, and 
change, of which may not benefit the service user, and the 
staff. 


Further, insufficient resources, can lead to poor 
maintenance of technical system support, may cause staff 
resistance to changes, and increase patient’s satisfaction, 
or impact service delivery. According to CQC, the new 
manager had begun to implement longer term goals, but 
was not effective, and staff training was not updated. Hence, 
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inappropriate training, and having unrealistic goals, can result 
into frustration, as well ultimate rejection of using resources 
appropriately, and can lead threat to personal adaptation of 
TQM tools. In this case, the manager has to identify the key 
barriers to successful change in quality improvement, and 
investigate how the new system can enhance the delivery 
of quality service, and procuring the latest resources, to 
ensure there are effective TQM tools to address the needs of 
individuals (Department of Health, 2008). 


Effectiveness of Systems, Policies and 
Procedures used in a Health and Social Care 
Setting in Achieving Quality in the Service(s) 


Systems are designed frameworks, that involves any 
activities or project that provides quick access to support 
services users, or customers and to access from, innovative 
stakeholders, at the leading edge of healthcare system 
reform. Policy, and Procedure, is statements laid down, to 
place duties for development and maintenance of a high 
quality care that drive the health workforce, and suggests 
the way the set goals, objective or operation procedure 
or activities should be carried by specific people, and 
achieved [27]. Therefore, systems, policies, and procedures, 
regulations, are closely interconnected with regulating 
bodies, and healthcare institutions, to improve practices, 
and care services, of which involve- Human Resource; NICE 
Guidelines; CQC Regulations-Person Centered Approach; 
Medicine Management; Healthy and Safety; Governance, and 
Safeguarding policy [28]. 


A person-centered care policy, under Regulation 9 
HSCA- Person centres care, its purpose is to ensure the 
provided care, and treatment to service users, meet their 
needs effectively, and reflect to their choice, and preferences, 
as well as their care plan. The policy enables autonomy, 
involvement, and a long-term service that offers continuous 
care that puts the preferences and aspirations; culture and 
dignity of the individual. 


Linking to the case study, CQC report states that 
improvement is required to ensure service user’s activities 
are person centered, as their care plans did not include 
users input to allow person centered care. Hence, the center 
manager needs to arrange enough care workers to improve 
user’s ability and motivation, by ensuring service users are 
at the top of their services that lead active and meaningful 
lives. For instance, a well-planned recruitment, and sufficient 
resources can provide a good work force, minimise turn- 
over, workloads, and increase service users’ satisfaction [29]. 


Monitoring System under Regulation 17 HSCA 2008 RA 
Regulations 2014 (Good Governance) setoutaboutregulation, 
residually audits, action plans, regular supervision, meeting 


Baguma JC and Obeta MU. Managing Quality in Health and Social Care Services; an Exemplary Review 


of a Center in London. J Qual Healthcare Eco 2020, 3(2): 000157. 


Journal of Quality in Health care & Economics 


minutes. The purpose is to systematically collect and analyses 
information on the progresses of the organisation. 


Therefore, the center has a responsibility for quality 
assurance measurement of governance and monitoring 
system, to check whether the quality and safety of care, the 
plans and system meet the standards, and help the service 
to improve, as well to reduce any risks to people’s health, 
safety and welfare. However, in CQC report the Home had 
no governance to ensure good outcomes for people of which 
put users at risks. The home had no clear strategy plan, as 
a result there was poor oversight of concerns, of which also 
the audit highlighted about multiple areas of unsafe care, 
that remained unresolved, and not addressed promptly and 
effectively [29]. 


In other words, their monitoring system and audit 
was unable to observe, track, and record the implemented 
activities, and the progress of the organization’s set goals. 
Therefore, the center needs effective quality assurance, an 
effective strategy plan, and Risk management that involve 
reporting, accident and incidents, or near misses, to guide 
staff in their practice, and to ensure risks are determined and 
managed timely in services. This will enable integrated care 
to prevent anti-competitive, behavioral control, continuity of 
the quality improvement and maintenance of quality services 
(NHS Foundation Trust,). 


Medicine management system, under Regulation 
12 HSCA RA Regulations 2014 Safe care and treatment 
its purpose is to ensure the safe handling, storage and 
administration of medicines. However, CQC findings in the 
center, indicates that, medicines were poorly managed, 
poorly stored, and some were out of date. The medicines 
that were prescribed did not have a clear protocol in place 
to ensure staff knew when to administer them, and those in 
the Home, were not on people’s medication records. In this 
case, if the medicine that was administered did not indicate 
the purpose of treatment, of which means the service users 
received sedative medicines they did not need. Therefore, 
the Five Principles rules of medication were not followed, 
and systems were not reviewed to ensure staff managed 
medicines safely, of which placed the vulnerable users at 
risks, and the policy to be non-effective [24]. 


The benchmark of medicine. The Quality Assurance 
Agency of 2002 requires doctors to be able to work with 
other health care professionals to give appropriate input 
to multidisciplinary teams and promote effective inter 
professional to minimize medication errors [17]. Hence the 
care centre manager, is required to assign a competent and 
qualified person to monitor and manage the way medicines 
were administered, and cross check the medical chart, of 
each patients / service users, as not complying with five 
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principles, can lead to death, loss of Job, and organisation 
reputation [24]. For example, the Institute of Medicine, 
suggested, that health care quality is also known as “the 
degree to which services for individuals and populations 
increase the likelihood of desired health outcomes and 
consistent with current professional knowledge. Hence, 
the employees require medicine training, supervision, and 
to be offered proper recognition and the rewards for their 
activities and the services, as this will enhance high quality 
care and proper services to the service users [30]. 


Other Factors that Influence the Achievement of 
Quality in the Health and Social Care Service 


The following are the few other factors that influence the 
achieving quality in HSC service 

Safe environment and or safe services, provides quality 
care, and enables quality performance, especially when 
staff are supported with regular supervision, training, and 
career development programmers, as well as provided with 
sufficient resources, of which can promote staff continuity, 
reduce staff turnover and increases customer’s satisfaction, 
as well as, leads to improved standards of care quality. 
According to the CQC report, the center had safety concerns 
about the service and the outcome, as people were at risks 
due to numerous concerns regarding inadequate services, 
and complaint that were not responded to, and lack of 
meeting users’ needs effectively. For example, in the center, 
the records of those who displayed inappropriate behaviors, 
and at risk of causing harm were not included in safety care 
plans, and the fire doors that were broken for over a year, 
no action had been taken to resolve this. The home lacked 
interventions, to deal with challenging behaviors, as a result 
staff responded inappropriately and in a non-caring way 
to such incidents (for example deciding punishments for 
behavior), meaning responses to challenging incidents were, 
unskilled and uncaring, due to lack of guidance, and training. 
Hence, effective Risk assessment relating to environment, 
Health and Safety, and individual’s mental capacity should 
be reviewed and updated consistently, as well as, ensure 
the monitoring systems and process for protecting service 
users at risks operates effectively in order to have a safe 
environment. For example, the staffshould also be responsible 
in monitoring, recording, and reporting incidents, the well- 
being of individuals, and any allegations or indicators of 
abuse. The center can also work in partnership with Clinical 
Commissioning Group, Safeguarding Adults Board partners, 
and Quality and Care Governance Team Social services, Local 
Council to ensure the safety of those using the services. The 
aim is to safeguard the welfare of the vulnerable service users, 
to ensure they have a safe and stimulating environment in 
which they can fulfill their potential. 


Funding, or high costs: Sufficient resources or enough 
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funds are likely to provide quality services, that benefits 
both employees, service users and the management, as well 
as afford to equip staff with skills, and meet user’s needs 
effectively. There is no standard yet for measuring and 
controlling the costs associated with implementing quality 
programs, however, CQC inspection, also involve rationale 
for assessing the use of resources and the Health and Social 
Care Act 2008 recognizes if there is a relationship between 
quality of care and the efficient and effective use of resources, 
as a result the Act requires inspectors to be conscious of 
providers’ use of resources within CQC’s overall purpose as 
a quality regulator. 


Factors such as, resource availability can also influence 
performance, and theses performance indicators sometime 
pays insufficient attention and critics argue to factors, due 
to quality control dominated by standards [31]. Further, 
when there are enough funds, they can help in increasing 
people’s knowledge, and lack of costs can lead to deliver 
low services, of which can be problematic especially when 
there is no cooperation due to lack of knowledge VS those 
with no knowledge. Based on the case study, the poor 
resources response could be attribution due to lack of not 
acknowledging, and rewarding their employees for their 
services, other factors such as increase wages, employment 
benefits which makes the home competent rather than on a 
strategy failure [20]. 


Ways of Improving Quality of Health and 
Social Care Service 


Based on the CQC findings in the healthcare center, 
some of the service was inadequate, and some required 
improvement. The CQC was concerned about inconsistent 
managerial arrangements, that impacted on the ability 
of the service to operate safely and smoothly, and poor 
management of accidents and incidents, placed service users 
at risk, and no measures were mitigate any risks. 16 staff had 
expired training and other lacked specific training, whilst 
system processes and procedure were non- effective. The 
risk assessments were incomplete, and service users care 
plans were not updated of which lead the staff to give service 
users wrong care and treatments [1]. 


Lack of effective management, and good governance: 
the center requires a permanent manager, to enable effective 
governance, and to enhance the monitoring system to check 
on the quality and safety of care, the plans, that will help 
the service to improve and meet the standards, as well as to 
reduce any risks to people’s health, safety and welfare [31]. 


Staff Lacked training: the staff were struggling to meet 


the service needs of the service users, due to insufficient 
training of which resulted some users’ undignified ways. This 


Copyright© Baguma JC and Obeta MU. 


can be overcome by reviewing organization’s recruitment 
procedures and the training policy and procedure needs 
to be reviewed, to ensure there is regular supervisions to 
improve staff training needs, and concerns. In addition, staff 
requires being active part in mandatory training, attending 
in-house, online training, external training secessions and 
other courses, such as NVQ’S, as well other e- learning and 
development opportunities, in order for them to provide 
quality services. 


Poor systems, and procedures, resulted into inadequate 
services, and adverse effect on peoples’ personal care needs, 
well-being, staffing level, that resulted also into unmet needs. 
In the center monitoring and audit. This can be improved 
with proper staff training and proper documentation and 
checking meds chart. In this case, the poor systems and 
procedures resulted into inadequate services, and adverse 
effect on peoples’ personal care needs, well-being, staffing 
level, that resulted also into unmet needs. 


Hence, we can see how staff was struggling to meet 
the service needs of the service users, for example service 
users were left in undignified ways. This can be overcome 
by reviewing their recruitment procedures and recruit more 
staff. 


Methods of Evaluating Health and Social Care 
Service Quality with Regards to External and 
Internal Perspective 


Quality Inspection: This is a routine, scheduled in-depth 
investigation of any or all of the departments which can be 
done internally or externally. There are many methods which 
can be applied in the investigation such as supervision, audits, 
review, questions, findings, observations, and questionnaire, 
or telephone questionnaire, and Provider Information 
Return (PIR) forms that asks the provider to gives an insight 
of the current situation, and some key information about 
the current service, and what the service does well and 
improvements they plan to make. For example, prior to the 
inspection CQC look at the past information they held about 
the service, to obtain rich and accurate information/data to 
measure the quality. 


The inspectors also collect data of, notifications, daily 
reports, care plans, medication charts, and clinical records; 
results from surveyor questionnaire conducted the manager; 
or feedback from organisations service user’s surveyor, data 
from both departmental, and performance data and many 
more. For example, the inspectors in the center used the 
comments from staff, feedback of the services user who 
used the service, and from other health and social care 
professionals in line with Henderson, et al. [20]. Notably, CQC 
spoke with staff and found that 16 staff had expired training, 
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and took time talking to staff, the interim manager, and the 
regional support manager at the time of the inspection. 


Therefore, CQC designed a well-thought out strategy 
for how to collect rich data, by gathering information in 
form of face to face group questionnaire/interview, one to 
one telephone interview/questionnaire, observations both 
quantitative or qualitative, and verbally or non-verbally, 
before, during, and after the inspection have been carried out 
and change implemented. Then, the information gotten was 
used to analyze the problems faced by the Healthcare center. 


Quality Audit method is an in-depth systematic 
investigation in any area of an organisation, like healthcare 
organisation. An audit subject each area of the organization’s 
activity to a systematic critical examination, investigates 
each area of activity, and examines in depth the audits all 
work done in each area which helps to identify any errors 
and mistakes or breach of regulations. It is also an unbiased 
evaluation and examination of organizations financial 
records which can be done internally by a manager or 
externally by another organisation. Therefore, it can be 
suitable in monitoring the center’s financial sustainability, as 
it is an unbiased evaluation and examination of organisations 
financial records, which is usually done internally by a 
manager or externally by a firm. The plan can help the care 
home to budget well in recruitment process, and training, 
with regards to staffing issues. 


Hence, the benefit of the plan is that it can gather 
accurate information, assist in planning, obtain investment, 
maintain accounts, facilitate comparisons, amalgamate the 
organization, detect and prevent errors. The plan will put 
in place effective and efficient arrangements for quality 
improvement, quality assessment, and quality assurance 
to ensure that the perspectives of service users and their 
care needs are given due consideration [31]. Hence the 
center’s internal Auditors needs to prepare a report of 
recommendation which emphasis on how improve needs to 
be implemented, however the quality audit takes time and is 
costly. However, if the auditor is biased, the recommendation 
report might not reflect how effective the report will be 
either positively or negatively 


Quality survey method, is detailed, in-depth examination 
of a narrower field of activity, (Questionnaire) which are 
usually embedded into the organization’s activities, in order 
to ensure that the process or plan is seamless can also be 
used in monitoring by gathering information using survey 
satisfaction questionnaire, from a representative sample 
of patients, their family members, and staff. For example, 
the method, involved many participants with, multiple 
views, or ideas, and opinions, include those who want to 
remain anonymous, and monitor non-effective services, or 
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performance within organisation or if is suitable, because 
its effectiveness can be assessed by experts, since it occurs 
within the organisation to determine organisation’s success 
in quality improvement, change or failure [32]. 


However, in order to carry out such type of survey, a 
center has to spend its cost, as well as time, as surveys are 
time-consuming, and co-operation from participants may be 
difficult to achieve. For example, poor services that occurred 
within the practice, and impacted on both service users, 
satisfaction, can be assessed using this method, whereby 
individuals are asked the same questions in more or less 
the same way. The survey may be self-assessment type or 
external assessment in nature. 


The advantage is, the method does not to describe 
the particular individuals who, participated, but obtain a 
composite profile of the population, include accuracy of 
information and high data reliability. 


However, Quality assurance process can help to audit 
quality requirements and the results of quality control 
measurements to ensure appropriate quality standards, 
such as, input of quality assurance performance, the costs 
and work performance. Hence, the center can develop a 
mapping using the well-known concept of quality costs and 
the Framework Core produced by the National Institute of 
Standards. 


Effective Communication is one of the major factors that 
can positively influence achievement HSC setting, in this case, 
effective communication process, should be transparent 
(verbal, written, visual) within all levels of management, 
so that to ensure common language of quality, and accurate 
shared information. For example, according to CQC findings, 
some service users were unable to communicate clearly, and 
staff spending time to understand their non-verbal signs. 
Further, if the center staff did not work effectively with 
other different organisations to provide effective support, 
and no service user was assisted to seek an advocate. In this 
case, working together with other external bodies, such as, 
Advocates, British Sign language services, Therapist, can 
help to deliver a quality care, and to meet the needs of those 
who lack mental capacity, and inability to communicate. 


In other words, maintaining effective communication 
in the center requires a proper communication procedure, 
to increase the effectiveness and efficiency in meeting the 
organization’s quality objectives, and an improvement 
in communication between levels and functions of the 
organisation. In other words, communication skills, and 
improved relationship between staff, manager and service 
users can better coordination, develop and improve the 
capability of entire management to deliver the quality service 
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or desired result. 


In addition, a continuous improvement is an essential 
principle to implement in the center, as it promises customers 
satisfaction, and continuously involve all personnel 
consistently to deliver quality that it implies a never-ending 
effort towards quality improvements of all aspects of an 
organisation. The Home should use TQM tools, to maintain 
a continuous improvement and a successful change of its 
management/ leadership, because the home has a lot to 
improve with time, and has to get the best results, that meet 
CQC standards that focus on person-centres services [25]. 


Hence, to provide quality care, often depends on the cost 
as the components of quality care demands expense, and 
the organizations seeking to gain competitive advantage by 
focusing on managing costs, periods and quality of services 
or products. However, it is important to use qualified and 
skilled professionals to keep the high-quality service, as the 
Healthcare suggest that quality can actually be enhanced 
when some cost drivers particularly those associated 
with intra-case utilization management are appropriately 
minimized and standardized. 


In this case, the center, can invest in staff, and build a 
continuous learning and performance improvement culture, 
and ensure itis ina better position to design an organizational 
structure that sustains quality progress towards quality 
care, and support services. However, there are still a number 
of factors which are not related to cost in terms of quality 
of care, such as, the lack of staff training can decrease the 
service quality, and especially when staff are not clear about 
their own responsibilities and roles. Further, the center can 
develop a mapping using the well-known concept of quality 
costs and the Framework produced by the National Institute 
of Standards. 


The Impact of Involving Users of Services in the 
Evaluation Process of Service Quality 


The advantage of service user’s involvement in service 
delivery, evaluation, and quality improvement makes them 
feel respected, increases their autonomy, independence and 
empowers them as well as encourages users, to share their 
emotional attachment, views, of which also makes them to 
feel loved, cared, and recognized. Hence service users should 
be involved in all stages of their care and, be at the heart of 
every care, and in the process of review, it is important to 
strongly involve them, as well as their engagement to be a 
continuous process. For example, to meet service user’s 
social needs, requires encouraging their involvement, social 
inclusion, and autonomy, of which increases their social 
activeness, feel a sense of acceptance, in the society, as well 
as maximize their self- esteem, and self-actualization needs 
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to be met with full potential [33]. 


Further, some of the advantages are, necessary support 
can be given, to build their confidence to carry out assigned 
duties effectively. Additional support, may include promotion 
of welfare of clients, maintain ethics, standards and give 
instant support to help service users to assist care givers 
where necessary which can improve their health wellbeing. 
Teaching them social life care skills will empower them to 
live more independent, and access equal opportunities [17]. 


For example, if the service user knows what they are 
entitled to, they will be assertive about their services, help 
them to get information about their treatment history and 
other outcomes especially when prescribing medication. It 
is good to involve service users and when they have reaction 
or complication, they will let their caregivers know. The 
involvement also provides service user with the knowledge 
about how the system works and brings expertise with the 
best idea to provide quality care, and also sharing agenda, of 
which promotes constructive working relationships. Hence, 
it is good to ask the service users how they feel overall, and 
quality become higher quality care, and also sharing agenda, 
of which promotes constructive working relationships. 


According to CQC report in the center the records 
showed that people had little involvement with their care 
planning, as a result, further improvement was needed 
to embed their full involvement into the service, because 
service user’s involvement can also take the organisation in 
a better position. Service user’s involvement in the center 
can attribute on the insights gained from analyzing and 
evaluating data, needed to set up new targets for further 
quality improvements, and to produce desired quality result. 


The disadvantages are that service users’ needs re- 
assurance, emotional support, and to meet their Intellectual 
needs, through enjoyment activities and therapies, to 
encourage their involvement [1]. Further disadvantages of 
involving service user, can be lack of knowledge to make 
realistic demand, as a result the unrealistic demands, can 
increase the disguise. Some of the disadvantages of involving 
service users is that some of them ask for things that are 
not important, that are not appropriate to their care. If the 
service user is lacking capacity in decision making, choice, 
or to communicate their ideas, the involvement may not be 
effective, unless the user involve advocate Ballantyne, et al. 
[34] Advice giving by health care professional, it will affect 
their treatment in future, and lack of knowledge may affect 
information giving. Some see service user input as irrelevant, 
and waste care givers’ time, while some of them give false 
information because of misunderstanding of their situation 
or shyness. 
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According to the center in this case study, the involvement 
can increase the productivity, however, the disadvantages 
are bias by supervisors that can lead to staff resistance, and 
when the CQC become baise, the organisation may not get 
the clear information. The health and social care center, 
had some good caring staff, however lack of involvement 
and management support, may have resulted into non- 
caring services, and service users’ dissatisfaction, of, which 
attributed to failure [34]. 


Many negative things will be altered by the service users 
when their needs are not met, some service users may voice 
their needs, but it will be weighed under the law, though they 
may feel they are being ignored. 


Some strategies are necessary to involve more service 
users; the organisation must have policy and procedures for 
developing their staff and the service users, there must be 
efficient communication between the service users and staff, 
monitoring is very important by collecting feedback from 
staff and service users for example feedback from service 
user about their fears is very important, the fear complain 
must be treated fairly, the feedback from both sides must be 
honest and open. 


Conclusion 


The Quality Manager needs to understand what drives 
service user’s experiences of their services, and understand 
information given to the users, in order to regain their trust 
back. This approach will improve quality in the Care Home, 
and help to observe the staff attitude towards service users, 
include performance, through effective teamwork; as a result 
it will reduce errors, and non-compliance, waiting times and 
delays in delivering services, which is a sign of good quality 
services [35,36]. 
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